Table S3. Theoretical Justifications for Specified Error Correlations in the CFA Model
	e1-e2
	Belief in the efficacy and necessity of systematic screening:
Item Q6 emphasizes the function of screening in early detection. Item Q7 emphasizes the necessity of its widespread and regular implementation. An individual who believes in the inherent capability of the method (Q6) logically also supports its generalization and institutionalization (Q7). This correlation reflects the shared variance stemming from an overarching belief in the screening system as a comprehensive solution.

	e1-e4
	Perception of a Key Individual Benefit from Screening:
Both items refer to a strong personal benefit derived from the screening program. Q6 addresses the objective, clinical benefit (early detection), while Q4 addresses the psychological benefit (peace of mind). The correlation of errors indicates that individuals who emphasize the personal benefit of screening focus on both its objective and psychological dimensions. Therefore, the underlying concept of a "focus on individual benefits" may operate independently from the overall attitude toward the behavior.

	e3-e4
	An Active Orientation Towards Prevention Through Awareness:
At first glance, these two items seem different: while one pertains to public education (Q9) and the other to a personal action (Q4), both are rooted in a proactive philosophy towards prevention. An individual who believes HPV should be taught about in schools (Q9) is also likely to personally undertake screening to alleviate their own anxiety (Q4). The correlated errors indicate shared variance arising from a proactive and knowledge-based general orientation toward health.

	e12-e13
	Commitment to Regular and Supervised Healthcare System Care
Both items directly relate to engagement in a structured care routine: performing regular screening (Q39) and deciding to be under specialist supervision (Q40). The correlated errors reflect the degree of the individual's integration into the healthcare system and adherence to regular check-ups. The concept of adherence to structured care could be a factor beyond behavioral intention that jointly influences responses to these two items.

	e12-e14
	Intention for Specialized Preventive Actions
Both items refer to clear behavioral intention to perform specific and specialized health actions: being under specialist supervision (Q40) and receiving vaccination (Q41). These items indicate planning for specific, tangible actions, going beyond a general intention. The correlated errors may stem from a shared perceived commitment to undertaking such actions; for example, individuals with greater financial, knowledge-based, or motivational preparedness are likely to plan for both specialist consultations and HPV vaccination.







